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became fully established in the courso of twenty-four hours from first being 
observed. The fever was very high, and the obstruction to the circulation 
through the lungs very imminent, and tho characteristic symptoms of croupy 
inspiration alarming. These symptoms wero treated, as usual, with promptness 
and tho ordinary remedios. tho patient was put under tho influence of tartar 
emetic and calomel, and a largo blister was applied to the neck. .The next day 
the symptoms continued as before, but towards evening tho third stn^e, or that 
of collapse, becamo established. Tho face became dusky, and the skin covered 
tfith a damp perspiration, tho mouth and lips purplo and congested, and tho 
efforts nt respiration alarming. Under these circumstances tho nntimoninl and 
mercurial treatment was omitted, and recourse had to stimulants. lie was 
ordered half an ounco of brandy, diluted, and a less quantity at intervals of an 
hour, or oftener, if it could bo swallowed; this was accompanied by tho admi¬ 
nistration of tho chlorate of potassa every hour, in combination with good 
nourishment. The next day, though tho breathing was very laboured and diffi¬ 
cult, tho child was decidedly reliovcd. Ho continued to mend under tho abovo 
treatment by brandy, though for sonic days tho chest symptoms rendored his 
recovery doubtful. In the remarks which Mr. Martyn offered on the case, ho 
considered that tho time for the successful use of tartar emetio, &c., soon passed 
away, and that exhaustion soon waits upon tho patient nnd demands tho oppo¬ 
site kind of treatment, IIo considored that brandy was in every way preferable 
to any of tho other stimulants used in tho third stago of croup, as ammonia, 
senega, and tho like; it had the advantage of being acceptable to children, and 
of producing moro decided and permanent effeots than any other stimulant. 
Uowns then led to mnko a few remarks upon the general lowering and evacu¬ 
ating treatment adopted in all acute diseases, tho effect of which, in conjunction 
with tho sparo and starving diet, soon reduce the patient to such a state of 
exhaustion as to render him unAblo to combat tbe symptoms of disease. Should 
we not, then, recognizo this element in all euch diseases moro readily than wo 
do, and bo ready at an early stage to administer alcoholic stimulants ns soon 
os tho ovacunnts employed have had fair play? Surely it is too Into to dplaV 
their administration until exhaustion has too truly developed itself. Such 
stimulants do not augment inflammation, but maintain the vital powers whilst 
the natural sources of power, as nutrition, are cut off; and if stimulants do not 
directly combat inflammation, they surely, by supporting the system, givo 

S rtunity and fresh impulse to those vital forces that are always tending to 
uo inflammations. 

14. Investigations regarding the Formation of Cavities in Tuberculous Lungs.— 
Tho prevailing opinion with regard to tho mode in which cavities form in tuber¬ 
culous lungs is, that after tho' deposition of tho morbid product, secondary 
ulcerative destruction takes place, by which a breaking up of tho pulmonary 
tissue is effected. Dr. IIiego Ruiile analyzes ten cases of phthisis pulmonahs, 
in which cavities were found, and concludes that they take their origin in dila¬ 
tation of tho bronchi; nnd that tho uleerativo fusion of tho parenchyma sur¬ 
rounding a tubercular deposit is, in tho majority of instances, preceded by 
bronchiectasis. Ho finds that in proportion as the cavities diminish in size, 
tho more unablo we aro to discover nny limits between tho mucous membrane 
of tho bronobus leading into a cavity, and the membrano lining that cavity. 
Tho author is of opinion that tho microscopic appearances of the mombrano 
are not compatible with tho view of its adventitious character. Moreover, tho 
relation of tho bronchus to tho cavity is regarded as corroborative of Dr. Ruble 8 
doctrine: " The cavities aro always in direct communication with the bronchi, 
and only ono bronchus opens into each of tho cavities hero alluded to, and the 
communication is not on ono side, but tho axis of tho bronchus coincides with 
that of tho cavity." Tho author does not inform us at what time tho uleerativo 
process commences, but states, generally, that it ensues oarly, nnd that, although 
non-tubercular bronchiectasis may bo accompanied by ulceration, tbe tubercular 
deposit possesses a peculiar power of oxciting tho uleerativo process in dilated 
bronchi,— B, & F. Med.-Chirurg. Itev., Oct. 1855. 
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15. Cases of Pharyngeal Abscess.— Dr. Wu. Lociihead, of Glasgow, records 
(Glasgow Medical Journal, Oct. 1855) tho two following interesting cases of 
phnryngeal ubscoss. 

" Case h— On 1st April, 1855,1 was culled to an infant, aged six months 
that was very much reduced by tho discharge from abscesses, which had 
formed on various parts of tho body, but which had now dried up. It was 
breathing with somo difficulty, every inspiration being accompanied with a 
sound, ns if tho nasal passages wero obstructed. On examining the nose 
nothing could bo found sufficient to account for tho symptoms ; neither was 
there any enlargement of the tonsils, nor indeed any morbid appearances, so 
far ns I could observe, except that tho mucous memhrano was redder than 
natural, this being tho only evidence of tho presenco of inflammation. The 
dyspnoea nppenred to me to depend on somo obstruction connected with the 
posterior imres, and not upon any inflammatory action going on in tho organs 
of respiration, ns the sounds of tho chest wero quito normal. I ordored tho 
child to he plnccd in an easy posturo, allowing it perfect liberty to move its 
bend in whatever direction it seemed to bo most at case, while it was made to 
inhale the vapour from warm water, and had a blister applied to tbo nnpe of 
tho neck. Next day, and indeed for several days afterwards, tho breathing got 
very little worso. But on the 8th of Anri! tho symptoms wero much n^ra- 
vated, the breathing being accomplished with difficulty, and attended with a 
loud noise, tho head thrown back, tho face palo and anxious, and the mouth 
wide open, with great restlessness. On examining the throat minutely, there 
was observed tbo rounded form of an abscess, deep in tho pharynx, situated in 
front of the fourth cervical vertebra. Its real position, however, could not bo 
accurately ascertained, ns retching was induced whonover tbo tongue was 
touched. I was satisfied that it was an abscess, from its having so suddenly 
assumed its present prominent position, nothing having been obsorved tho day 
previously,. Deeming tho caso now of sufficient interest and danger to justify 
a consultation, Dr. Lawrio was called in, who nt once confirmed my views, 
both ns regarded tho nature of the case, and tho immediate treatment to bo 
adopted. Tho swelling being very deeply situated, and not easily brought 
into view, was with somo difficulty reached; but by pressing down tbo tonguo 
with tho index finger of the left hand, a bistoury, gunrded to within a short 
distanco of its point, was thrust into tho swelling, when thcro issued a copious 
discharge of pus, with instant relief to the littlo sufferer. 

“ On the Oth tho dyspnoea had again partially returned, from tho sac of tho 
abscess having again filled. I did not, however, Interfere until tho symptoms 
wore more urgent, thinking that the nmttor would soon find its way through 
the old opening. Earlp 1 on tho 10th I was summoned in great haste, ns tho 
child was said to be dying. I found nil tho appearances of impending suffoca¬ 
tion more marked than ever they lmd been. So hastily, having guarded my 
abscess lancet, I proceeded to make a freo incision into tho tumour as far down 
ns I could reach, when a largo quantity of fetid pus was discharged, and com¬ 
plete and permanent relief followed. For a few days I emptied tho sao occa¬ 
sionally, by pressing upon it with the finger; but from that timo up to the 3d 
Way the child has done well, and is at present in vigorous health. 

"I ought, perhaps, to stato that tho patient had beon put upon syrup of the 
iodido of iron, quinine, port wine, and every other means that could bo thought 
of to improve the general health ; but these means having nothing to do with 
the abscess under consideration, need not bo enlarged upon. 

“ Case 2.—On tho 2d of August, I was requested by my friend Mr. R. 
Renfrew to see a child, aged elevon months, with an inllamcd submaxillary 
gland, which lmd been gradually subsiding under appropriate remedial 
measures. But as the dyspncca seemed to increase, although tho swelling was 
not so great, ho thought there might be somo inflammatory action going on in 
tho larynx. On nccurato examination, however, it was found to be a caso of 
abscess in tho phnrynx. As tho danger was not imminent, wo agreed to defer 
interference until tho swelling became more pointed. On tho succeeding 
morning thero was still no urgent necessity for interference, and as tho breath¬ 
ing was not worse, wo thought it better still to wait. In tho evening the 
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and tho abscess 
, in reaohing tho 

as in tho former case, uy u»« hiuua u.. &oh * Dressed down tho 
Kuo bv moans of a spoon, bent to nearly a right angle, which enabled me 
o”°o tho tumour, and to upon it exactly in tho mesial lino ond at ts most 
dependent part, which had tho subsequent ndvnntago of nllowing the e„o to 
Sty itself completely, without further interference, which certainly hup. 

from abscesses in general, but derive their peculiar intorcst from their situation 
Ke and SI aefording to tho adage, to‘be • forewarned is to be forearmed/ 
Imaysavo somo of my professional brethron much anxiety 
thTma hint regarding tho formation and means of diagnosis of abscesses m 
this region of tho body, I have presented tho details at what Bomo n ™y *1 *nk 
a greafer length than their importance donmnds. When, however. wo consider 
the comparative frequency of inflammation in the air-passages and surrounding 

gtructures^rnoro eepeelellj in children and infants pmotit oners cannot bo 00 

well acquainted with every concomitant circumstanco that may assist 
di^nosis in each particular case, Indeed.no ono who had not really seen 
such cases as those described could believe tbo difficulty in tho dingnosm in 
ho earlier stages of tho disease. For my own par , although matching my 
little patient carefully for somo days, it was only when tho ease reached .1 
heiclit that I was sure of its real nature. Many might think they hud to treat 
a case of ordinary laryngitis, when tho violence of tho d / s JJP“ a 8U ¥ eatS ft 
particular examination of tho air-passages, and an abscess is d^mered. 
r “ As to tho exact situation of tho abscess, I believe, in both cases, that it > 
ftbout the fourth cervical vertebra, or between tho fourth ut 

difficult to fis its real position, as the movable pharynx ascends when t o 
longue is pressed down. But from tho great obstruction which it causes to tho 
respiration, it appears to bo immediately behind the larynx. . . , 

‘‘The treatment, when tho real nature of the caso is mado out, is 8,m P|® 
enough, viz: to open tho abscess in tho mesial lino, and at tho most fawurftblo 
nointYor tho freo exit of the pus. In order to avoid tho loss of blood, which is 
of importance when tho child is weak and to prevent tho necessity ^ second 
operation, I would not recommend the uso of tho lancet until tho abscess 

^l^auses of plmryngcal abscess may bo found in that of abscesses in 
general, and!^ con8c P quentlf, the prophylactic as well as remedial measures 
must he adapted to tho exigency of each particular case. t Ba . t JJ 3 ® 
this papor has beon merely to call attention to tho termination of the^nflam 
matory^process, and to put upon record these two cases, " c t c .® S8 Sec- 

go into tho origin and history of this very raro and highly interesting attec 

tion." __ 

10. On Certain Cases of Intestinal Obstruction.— Dr. James Patersok, in an 
interesting paper (Glasgow Medical Journal , July, 1855), makes tho follow g 
useful practical remarks on this subject. • Hll m c i en tlv 

« Tn ordinary circumstances, tho normal action of tho bowels is sufficiently 
provided for by stimulant and lubricating effects of tho bile and .ntes- 
final secretions, whioh havo been poured into the canal to aid tho digcstno 
process but whore tho relationship of tho food on tho ono hand and of Urn 
Sigestive juices on tho other, has been disturbed, the ft® 

becomes altered in proportion. In somo instances, tbo character of tlio ingestn 
may bo such as to provoko a superabundant flow of tho digestive secretions, 
when ft diarrhooa limy result, and prove as effective in‘J"?’ Tho k 
is salutary But. in tho majority of instances, tho opposite evil occurs. ±no 
sccrethm/nro thrown into tho renal in quantitios too small to insure tho 
passago onwards of matters losing their own 

mpntitimiFi Besides being too dry in diameter, tho food is, m all liKeiinoou, 
Tctas little hTlittle! to 8 ovorstfmulato tho liver, until it 1ms become eon- 

gested and sluggTsli, with a diminished oxorction of bile, lho portal system 



